MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CZ62-01¢
_! _ab._b____fnmary Reogistration District No. .é:_é__z_ﬁ.-llmmur *s No. --__1___-_-3__-- STATE FILE NUMBER

Registration District No.

DONOTWRITE  AmENDED | et o on Stairiet RO ——mo--
ON THIS STUB AMENDED
1. PLACE OF DEATH HbL 2. USUAL RESIDENCE (wh.re deceased lived. If insfitution: Residence before
VS 300 a s. COUNTY Jasgper s sTATE Mjggouri b county  Jg sper ademission)
Rev. 4/59 S b- CIY (I¥ ouiside corporate imits, give TOWRSHIF oniy) Tength of stay in 15 < Tnaids Limits
il .
> TOWN Wobb—-City NI NMERAL 2 wka TOWN  Joplin YeJIX No I
]/) ff fD < ¢. FULL NAME OF {iIf NOT in hospinal, give location) tnaide Limits d. STREET (If cutside, give location) Reside on Ferm
4 w HOSPITAL OR mh t : ADDRESS
9 4} g iNsTiution.  Elmhurs Yor ) Ne[J 2602 Maiden lLane Yes [T No BEX
oo i a
3 3. RAME OF DECEASED First Middle Last a. DOA;IE Month Day Year
Yp& oF print)
- JURY H, GILBREATH DEATH  June 2, 1962
o 5. SEX 6. COLOR OR RACE 7. Morried Bd  Never Married (3 8. DATE OF BIRTH | ¥~ AGE (lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 Mele White Widowed [ Divorced [ 7-6-1889- 79 Months | Days Hayra Min.
-_—-L—— T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City ond state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
2 Grocer Reteil Grocery Des Moines, Iowa USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—L—E T. C. G&lbreath Minerve Mickens Dora Gilbresth
8 2 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANY Address pl:ln Mo
= < (Yes, or unknown}{ (I yes, o4 or dates of servic » [ ]
%45 pp fu Yo | NoH 8. Dora Gilbreath, 2602 Maiden lane,
% = 18, CAUSE OF DEATH (Enter only one csuse per line f INTERVAL BETWEEN
10 Z ART |, DEATH WAS CAUSED BY: CNSET AND DEATH
Q w = IMMEDIATE cAusE () COaneralized arteriosclerosis,
o - -
1 O lo o]
i .
12 0 e [ =} Conditiona, If any, DUE TO (b}
rad w ;A which gave rise to
= |z above cause (a), i
13 : E = stating the under-
[ el # lying cause last. DUE TO (<)
% z PART il. OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but not related 1o the ferminal PART tIl. H deceatsd was femala was
g disease condition given in PART | (a) there a pregnancy in lost 90 days.
2]
2 $| Prostatic hypertrophy with urinary retention. [O ves | O %o | O unknown
"'E" £ | 19 "WAS AUTGPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& ] PERFORMED? [} ] 0
Z|- U YEsO NO g
Lt 4—“ .
20c. TIME OF H Month, Day, Year
Cz) § 2 INJURY o,
% & E p.m.
= 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faciory, sireet, cffice bidg., stc.)
5 NOT WHILE AT WORK [
o o [
S o g é 21. 1 sttended the deceased from_ June 2! 1962 :n__i.U_l‘l_e_L_.l9_62_-nd last saw Ei?,calive on
@ ; ) Death occurred at :00 A. MO m on the date staled abhove, and to the baest of my knowledgs, from the cavses stated.
W —
v i =2 L {Degree, or tifl 22 OR 22c. DATE SIGNED
5 & Q G ‘)’I«S '36& ﬁedical Arts Bldg. 6_6-€2
- “ £ Joplin, Missouri -
=z 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 20d. LOCATION (City, town, of county} (State)
o = R :
z o 1 June 4, 1962 Carterville Cemetgz:%c C nri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 .
= & [Thornhill-Dillon Mortuery, Joplin, Mo, 6-7-

[Licensad Embalmer's Starement on Reverse Side)




s o —— al — _—

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed—MM—

Signature of Student Embalmer
Licensed Embalmer No. (? 9 7 t?

.\

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

" : . .o : .



